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Relationship between serum cystatin C concentration and corornary lesions in patients with coronary heart disease
Wang Jun'* ,Wang Bangning'® ,Wang Ancai®* ,Wu Ming*® ,Wang Deguo®
(1. Department of Cardiology sthe First Af filiated Hospital of Anhui Medical University , He fei,Anhui 230031,China;
2. Department of Gerontology sthe Af filiated Yijishan Hospital of Wannan Medical College \Wuhu s Anhui 241001, China)
Abstract: Objective To observe the changes of serum cystatin C(Cys C) in patients with coronary heart disease(CHD) and

normal kidney function,and evaluate the predictive value of Cys C concentration on coronary arterial lesions. Methods Serum levels
of Cys C were detected in 316 patients with coronary heart disease and normal renal function. The relationship between serum levels
of Cys C and coronary heart disease was evaluated from three aspects: the number of diseased vessels,the severity of diseased ves-
sels and the CHD Gensini scores. Results The Cys C level in CHD group was significantly higher than that of non-CHD group
[(1.244+0.32)mg/L wvs. (1.124£0. 27)mg/L, P<C0. 01]. Serum Cys C was significantly higher in the multi-vessel disease group
than that of the single-vessel disease group[ (1.3140.31)mg/L ws. (1. 20£0. 32)mg/L,P<C0. 01]. Serum Cys C was significantly
higher in the severe coronary artery stenosis group than in the mild stenosis group[ (1. 29=40. 36) mg/L wvs. (1. 16 0. 23) mg/L,
P<C0.01]. Cys C was positively correlated with the Gensini scores of coronary arterial lesion (#=0. 195, P<C0. 01). Conclusion
Cys C levels increased in patients with coronary heart disease and normal renal function. Cys C was positively correlated with the
Gensini scores of coronary arterial lesion. Serum Cys C levels has certain predictive value on coronary arterial lesions in patients
with CHD
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TG(T=%s, mmol/L) 1.4540. 89 1.3940.72 0.479
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Cys C(mg/L) 1.12+0. 27 1.1640. 23 1.2940. 36 B L 2 5 AT B2 B X (P<20. 05). Q4 41 & % pe s
Gensini ¥4 1.2442.14 6.85+4.17 42.93+31. 44 &}mﬁgkz‘;ﬁ%%ﬂﬁ Q1 4H(P<C0.05), W5,
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